R ERHEZS 2015 4E 9 A4 17 #4555 51 Military Medical Journal of Southeast China, Vol. 17,No. 5, Sep. 2015 - 451 -

-

- B N

PRS2 7O NUBESE L 228 Bt AR Sk S A AR T
iR ifiL O LA PR

FAR SR R AR ERE Ea

(=] HBY WEGFHBFFLLE: FHR T 2 B2 5w IR 30 ik B/ AR (percutaneous coronaryintervention, PCI) 37 & V.0
WUREZE R A RCR 2t FIbLE . ik 12T G I 2k O WURESE PCT R S5 838 BEAIL 23 S PHELE SR 7 20 (FFEL4) Fi
XFHRZH  FRE0YT 14 do JRYTHT S 205000 R P 2H S8 L O LS SE AR 75 4 [ LR 008 ( CK) WLAR 86 1] 18 ( CK-MB) | JULES
I T(cTnT) | . I 85 f%i4H Bk ( brain natriureticpeptide , BNP) | N F2 25 -1 (endothelin-1, ET-1) ¥ &, .0 JIlE 52 88 I & 22 55 5t 1 73 3K
(left ventricularejection fraction, LVEF) /0> {JLIZN 1] 13 28 (longitudinal strain, LS) F14% (] i 4% ( radial strain, RS) , {0 55— I PR 5%
BEAEIR O R AEBEARIZE T R YA RN, R OILALE 71 B 835, FRELZH 36 ], X HRZH 35 451, P 2H i) ik
LGB 22 G . @QMZAARNE 3 d Mg O IR &4 (CK CK-MB ¢ TnT) W S 497 14 d J5 BNP ET-1 [#¢, )
LR T XTI (P <0.05) o JA¥7 /5 LVEF (LS RS ST BZ [l #% ( ST-segment resolution, STR) =70% (1 Lb. 44l , FHL4H ¥ LT
XFHRZ (P <0.05) , FHLAAMSEIG OLUR L EFART X IR (P <0.05) o {EAEBE ] JE T A8 A 6] JC i k22 57 0 B FALA]
A 3 G BN R BN, Y TT T 32, T/ AN RN . 518 PRSI AR Ui SO IUEESE PCI AR & k@ 35 s>
FEZEC L AR B 22 W AR DI RE AL fE D SO R AR . XSRS ET-1 /K- REIRH 6.

[REIA] PRGSO 0 NUSEFE ; B HE BRI AR 5.0 IR I

[hE4ZES] R542.22 [XEAREM] A doi:10.3969/j. issn. 1672-271X. 2015.05. 001

Protective effect of Danhong injection on the ischemic myocardium after percutaneous coronary interven-

tion for acute myocardial infarction
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[ Abstract] Objective To observe and compare the effect, safety and mechanism of Danhong injection (DI) therapeusis in
the patients with acute myocardial infarction (AMI) after percutaneous coronary intervention (PCI). Methods Eligible patients were
randomly divided into DI group and control group. All patients received standard treatment and DI group received DI additionally. Ser-
um myocardial biomarkers, brain natriureticpeptide( BNP) , endothelin-1 (ET-1), and left ventricular ejection fraction (LVEF) , ra-
dial strain (LS), radial strain (RS) were measured. General clinical data, symptoms, ECG changes, hospitalization mortality and ad-
verse drug reaction were recorded. Results Seventy-one patients were enrolled to DI group (n =36) and control group (n =35).
There was no difference between the two groups at baseline. Peak serum CK, CK-MB and ¢TnT, BNP, ET-1 were lower in DI group
(P<0.05). LVEF, LS, RS and ratio of ST-segment resolution ( = 70% ) in DI group were better than control group (P <0.05).
Incidence of postinfarction angina were lower in DI group (P <0.05). Adverse reactions of DI were observed rarely and tolerated.
Conclusion In addition to guideline-recommended therapies in AMI patients after PCI, DI may improve coronary microcirculation, re-
duce myocardial infarction size, reserve LVEF and reduce angina pectoris. The beneficial effects could be related to the lower level of
endothelin-1.
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Y| MMEZH (n=35)  FHIH(n=36)
SERA (%) 63 +11 65 13
B[ (%) ] 23(65.7) 26(72.2)
L3R (YK/min) 77 22 75 +17
W4 i ( mmHg) 123 £21 121 £19
#73K F& (mmHg) 76 +12 78 +13
Killip 434 >1[n(%) ] 6(17.1) 8(22.2)
R n( %) ] 10(28.6) 9(32.4)
EIE (%) ] 26(74.3) 25(69.4)
Wi FE [ n(% ) ] 4(11.4) 3(8.3)
FIBECAE [ (%) ] 16(45.8) 17(47.2)
TR (%) ] 13(37.1) 15(41.7)
MBELAE (% ) ] 6(17.1) 4(11.1)
I ]-BREE I [A] 113 +44 107 31
ST B #5475 (mm) 6.8+3.2 7.322.7
CK(U/L) 661.2+108.6  653.4+123.4
CK-MB(U/L) 57.4+12.6 60.8 £13.2
¢TnT(ng/L) 7.9£2.9 8.1%3.0
BNP( pg/mL) 146.7 £38.7 133.5 +41.5
ET-1(pg/mL) 145.6 +38.2 151.3 £41.7
LVEF 0.33 +0.04 0.37 +0. 04
RS 23.78 £5.95 24.07 £6.17
LS —13.85+3.93  -14.24 £4.21
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